No. 300 THE DIVISION OF HEALTH OF MIGMAIN ‘.‘261:.0
0. o - .
" “ﬁj@om 6 1952 STANDARD CERTIFICATE OF DEATH State Fite N, OOV
' BIRTH NO. REG. DIST. NO. _3_[0__ PRIMARY REG. DIST. WO. O N X Registrars No..... 'I ’ 9'
3 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers d d lved. 1If Loatitatlon: residence before
@ :L a. COUNTY 2+. Charles a. STATE i ssouri b. COUNTY Warren adlcnbmbon).
b. CITY (I outnlde corpurata Limits, writa RURAL and gpive ¢. LENGTH OF ¢. CITY (If outside corporate Limite, write RURAL and give towsship) ” /; -
R townahip) SEY :au.h o) OR / e
TOWN 3t. Charles TOWN Rural- Hickory Grove P
a d. FULL NAME OF (If nos in boupitsl or instisution, give streot addrem or loeatica) d. STREET (If rural, give location) s
o HOSPITAL OR ADDRESS .
0 INSTITUTION St. Josephs Hospital omi, N, B. Wright City.
B TS, o™ b. {Middle) o (Lash ‘ 4DATE (M) (Day) (Yewn)
= ( Type or Print) Frank Henry Theerman DEATH Sept. 23, 1952
E 5. SEX () | 5 COLOR OR RACE | 7. M]AD%%‘EB gf"}rggcrgsamm 8. BATE OF BIRTH 9, l:"'«.GE i [eorer 'n“.: ¥ UNDER W e,
(Gpacity) t birthday! a Hours | Min
Male White lever marrieq ¢ | May 20, 1874 (EM AR |
a 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn ocountry) P 12. CITIZEN OF WHAT
deudnripmme!wwklwﬁfo.mi!ndn\i) DUSTRY a UNTRY?
K armer Farm Mlssouri U. S, A,
< itsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
“ Fritz Theerman ) Caroline Winter None
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
= Wu.Nornnho-n) (If yon, sive war or dates of aervice}
e ) None Gus Theerman, Marthagville, Mo,
i 18. CAUSE OF DEATH MEDI|CAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonscouseper | 1: DISEASE OR CONDITION ONSET Aﬂvzm
Z || une tor (), (b, and (0 DIRECTLY LEADING TO DEATH* (5 AL 2 =
g Thia dots et mean | ANTECEDENT CAUSES d
j the mode of dying, such Mozbid‘hmﬂt:m. if :}m}r, ‘ﬁ‘eing DUE TO {b)
as heart failure, asthenia, | THe fo ine adove cotde (@ ‘M ... . . . e e s e e - PR
1% cle. It meens the dig| Uhe underlping eause last. . P T -SRI R . - - -
o case, injury, or complica- ___DUE T_o © - S
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONSL ~ . L Vs LT
I~ Conditions contributing to the decth but not
a related to the dizease or tondition cauxing death.
— 19a.. DATE OF.OP_FI%J}“- 56", MAJOR FINDINGS OF OPERATION * ¢ S e R It + | 20. AUTOPSY?
E } “# -2’ 0 [ ves ) noﬁ
' o Zla. ACCIDERT = tBpecityy | 216.PLACEOFINJURY (og.inorabout | 21c. (CITY. TOWN, OR TOWNSHIPY (COUNTY) {STATE)
h SUICIDE bome, farm, fsctory . sirset, ofice blds., 4v0) B I TR T L I TR e
& HOMICIDE ] : . - :
g 210. TIME  + (Mogth)v (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o ot wmun’ NOT WHILE
J‘ INJURY. - - - - @ b WORK AT WORK
o E 22 I hereby cért‘if thdt I altended the deceased from _74‘3; lo _Zl_é_ 1922—4?»0! I last sow the deceased
B alive on *3 = 19__£ 2nnd that death occurred al * m., from the causes and on the date staled above.
C o g _ m% EE/ . ¢ O (Degme s} | 23b. ADDRESS g | _DATE SIGNED
i @ BURIAL, CREMA- | 24b, DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d. I.OCATION (Clty, town, or county) (Btate)
TION REMOVAL (Bpgeity) : -
§ l{Burial & 9 /27/52 Stracks Cemetery Warren County, Missour
DATE REC'D BY L%CE.AL lSTRAR S SIGNATUR '28';1 L . 'S $IGNATURE ADDRE 83
2-27- 5 Gecicllim, sMarthasville, Mo.

(Licensed Embalmer's Staternent on Reverse Sidd)

0(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

Student Embalmer do.

working under my persona! supervision.

SEUAONE venreerrrnnonrmenrunsiermrnnseianns Sigmd.._../zf’&{a__mﬁ : [29“

/ -
Student Embalmaer P iy
Licensed Embalmer No a”(‘,/ t/r/

P, Q. Addrus_m%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




